Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer Identification Repou_'t'Flled By Candidate >< Committee Lobbyist
‘Number, (‘Mark X)
Name of Filing Committee, Candidate or ——_
Lobbyist e
Street Address 1306 E 5th St
City Bethlehem State | o5 ZipCode | 1505
Type of Report (Place x under report type)
1- 6™ Tuesday | 2- 2" Friday | 3-30 Day Post|4- 6t Tuesday | 5- 2% Friday | 6-30Day Post | '7-Annual ‘| Special 20 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Election | Post-Election
Date Of Election Year Amendment Jermination
(MM/DD/YYYY) 05/16/2017 2017 Report Report
Summary of Receipts'and From'Date To Date For Office Use Only
‘Expenditures
: 05/02/2017 06/13/2017
A.Amount Brought Forward From Last Report | $ o
B. Total Monetary-Contrib_ufions and Receipts 3 0
(From Schedule'l)
C. Total Funds Available S 0
{Sum of Linesi/A-and B):
/D.Total Expenditures S 0
[(From/Schedule 1l1)
E. E_rgding Gash Balance S o
(Subtract Line D from:Line C)
F.Value of In-Kind Contributions 'Received S
‘(From Schedule 1) 0
G.:Unpaid Debts and Obligationstes | S a
(From'Schedule IV) : 22 . e

! E-f-' | .i 5 >




Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer Identification 4 Report Filed By Candidate Committee Lobbyist
Number kRS { Mark X) ><
Name of Filing Committee, Candidate or ) |
Lobbyist Friends of Olga Negron
Street Address 1306 E 5th St
City Bethlehem State | pp Zip Code | 10095
Type of Report (Place x under report type)
1- 6% Tuesday | 2. 2™ Friday| 3- 30 Day Post|4- th Tuesday | 5- »"d Friday | 6- 30 Day Post | 7- Annual | Special 2?" Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 05/16/2017 2017 Report Report
Summary.of Receipts and From Date To Date For Office Use Only
Expenditures
05/16/2017 06/13/2017

A.A t B t Forward From L

mount Brought Forward From Last Report S 1.903.14
B. Total. Monetary Contributions and Receipts
{From Schedule 1) 500.00
C. Total Funds Available S
(Sum of Lines A'and B) ZAEL
D. Total Expenditures S
(From Schedule Iit) AR
E. Ending Cash Balance S
(Subtract Line D from Line C) )
F. Value of In-Kind Contributions Received S
{From Schedule Il) 0
G. Unpaid Debts and Obligations mE ) »
(From Schedule IV) i By

Affidavit Section

= me ~i~m hara If thic Ic a Candidate reoort. candidate sign here.




SCHEDULE |,

Contributions and Receipts

Detailed Summary Page

Filer Ide tification Number
47-2914676

1.Unitemized Contributions and Receipts-$50,00 or Less per Contributor

Total for the reporting period (1)

0
2. Contributions of $50.01 to $250.00 {From
Part A and Part B)
Contributions Received from Political Committees (Part A)
All Other Contributions (Part B)
Total for the reporting period (2) 0
3. Contributions Over $250.00 {From Part C and Part D)
Contributions Received from Palitical Committees {Part C)
All Other Contributions {Part D) £00.00
Total for the reporti iod 3
otal for the reporting perio (3) 500.00
4, Other Recelpts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
i i 4
Total for the reporting period (4) 500.00
Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Poge 1, Report 500.00

Cover Page, Item B)




PART D

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Filer Identification Number:
47-2914676

Full Name of Contributor

Date [MM/DD/YYYY]

i i 500
Northeast Regional Council of Carpenters 05/11/2017
House # Street Address Date [MM/DD/YYYY]
91 Fieldcrest Ave 0
City State Zip Code Date [MM/DD/YYYY]
Edison NJ 08837 0
Employer Name Council of Carpenters Occupation Union
Employer Mailing Address / )
Principal Place of Business Northeast Region
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

Employer Name

Occupation

Employer Mailing Address /

Principal Place of Business




SCHEDULE NI
Statement of Expenditures

Fller tdentification Number:’
GT T T 1472914676

To Whom Paid, " : "Date [MM/DD/YYYY] s - ;
ST Luwpit Reshaucant ZIEa 26 50
:.;H"_"!.Sé._*'*;l L'{ Street Addies'si Z/ ]L h 3 7L '_..Descrlption of-Expendl;u_r‘ 3 ’

o %% lhaw 5 PA (G | (0I5 ] Lundh W\ze—h V\ﬂ

To Whom Paid <Date [MM/DD/YYYY)"

Wawe . 0S-0I-171 ' L1220
i il i %M. S T
T V) Ul ] PR8a] [f0lf | Gas

Date [MM/DD/YYYY] -s

uWhom Pald T —
i US /POSJ’ﬂJ SQ(U](,@S oS - -02 -7 b l(a . (O
House# SizeEt dre“ Descrlptlon of EX| end]ture R T o
SR ool 2
S %{J’l/\ ,Ql\lm & PA c:de' 30“( _S-Izamﬁas

Date [MM/DD/YYYY]. [1$
= i ' . 00

To'-wmmpam | A )mwn ?a/\\&m wbmworﬂv $-5-]7

=:House# & 0,5 Street Address U L/t A dé S _\_ Description’of Expenditure
. X N

2 Mlondown 8] PA B80! Pa/\\&vv\aﬂ% W”%-

iToWhom Paid" Date {[MM/DD/YY.

| CTown Supeavenlit  pso7-17 | _33 W
.Ht?u-se.# ?%( Street Address E 3“0( j J, | Descrlptlon ofExpendltqre il
Clty, QQ l.@L\Q,VM ].State | A' (z::fde ; ( go l S 11)00( ﬁ—:ﬁ’l QQ 7 [/ (,V(/t{‘]’

"Date![MM/DD/YYYY]#i[i57

wToWhomPald :
| Prg Wite Shre hep7-17] | 2077

House# Descriptlon of. Expenditure R

oo I Street Addr?ss ? /4 U2

Btbnlebon 1= PA %] B0 foud Iin @n/ ot

Date [MM/DD/YYYY]"

ToWhomPald

E Dcl\a_v ’Me SHove 95,’.0‘1;‘7:“{ 42

o ‘%38 StreetAddress S“"Q ..Plé() %'U‘ﬂ RGO LEE G 7 0,

-1 Bo UnloLom ] QA 12 [0 [Thons-fon 6071/ ot
: TO Whom Paid : ‘Date [MM/DD/VYYQY] ;

H # ' u.)a U& - DCe)sS:l tlgtzf;[e7ditt;re.: %O 00
ouse h Street Address Etfo 6(0{’ Sr e .. P ﬂ S R

&{MA el 5 PP B0 | Gas

- H_ouse #

Clty

I.-Iou_'se #
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SCHEDULE I
Statement of Expenditures

(Fileriidentification/Number:
O ERE T e 472914676
> 0y o s]

To Whom Pald

Pa VA

C(\—\

Date [MIM/DD/YYYYI-{[iS1

05-10-17

| - ﬁf}{oq

St eet Address

Qm[ﬂ gt \&o?

Des&:rﬂ:&tfuwr of E)t

i Sl |

,Stqte

‘Ziptl

Code\ \{g O( g

| PA

To Whom Paid

UQ\\W oy

@Q S@Mc{/ﬂt

Date [MM/DD/YYYY ~ [2§7:

0S-0(-17]
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Descrlption of\ExpeN{itu'
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| A 1 150(7

Ly nch /uma m%

i
To Whom Pald 3

W

Date [MM/DD/YYYY]

Qo517

House #i

: 77%/

Street Address

Q\FO&LO{ S““

Descrlptlon of Expendlture" 3

Clty

Q,Q l/\\{bvvx

State

Code

PA leoe | 19013

Q—as

To Whom Pald

YWH\J VAcam gmu# ‘“‘J) 36"“’l'“/

Date [MM/DD/YYYY]

05 ~10-17

i

Descrtptlon of Exp d

House# Z{)S StreetAddress g -7 v _S,L 2 52
o PA T 18015 | Food Jon 6011/ D/mt

Date [MM/DD/YYYY] [iS:

Street Addre
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‘ State
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3(017
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House # 1 0
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W;x
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